Acute poisoning represents one of the most common medical emergencies in childhood; Children are uniquely vulnerable to uptake and adverse effects of pesticides because of developmental, dietary, and physiologic factors. This study was designed to describe the pattern of childhood poisoning with pesticides in order to take up appropriate planning and prevention techniques. This retrospective study included 280 pediatric cases under the age of 18 years with acute pesticide poisoning admitted to National Center for Environmental & Clinical Toxicological Research (NECTR), Cairo University Hospitals during the period from January to December 2014. Complete demographic and clinical data were recorded and analyzed. Results revealed that, Incidence was more common among Females than males (65.4 % versus 34.6%). Majority of cases were in adolescent age group (12-18yrs) and constituted (63.2%). Suicidal attempts accounted for the highest percent (52.5%) of poisoning. The presenting symptoms were muscarinic manifestations in (51.4%). Recovered and discharged cases accounted for (88.9%), (7.2%) left against medical advice, (2.9%) complicated and referred to the suitable specialty, (1.1%) complicated and died. The period of hospitalization was less than 24 hrs in the majority of cases (78.9%) compared to (18.9%) were hospitalized more than 24 hrs. Effective health promotion programs for parents and caregivers regarding poisoning hazards are needed to increase awareness and reduce the incidence of poisoning among children.
INTRODUCTION
Childhood poisoning represents a major public health problem worldwide that can be prevented through educational efforts. Poisoning might occur accidental or intentional whether suicidal or homicidal. Various drugs and chemical compounds have been implicated in children poisoning such as kerosene, chlorine, acetyl cholinesterase inhibitor insecticides as well as carbon monoxide. Among the risk factors for unintentional poisoning in children under 5 years are: (1) Accessibility to hazardous chemicals and medicines due to unsafe storage. Pesticides stand as one of the important agents of childhood poisoning. Children are uniquely vulnerable to both the uptake and the adverse effects of pesticides due to developmental, dietary and physiologic factors. According to US National Poison Data System reports, pesticides ranked eighth in category of substances most frequently involved in pediatric exposure (Mowry et al., 2015) . With the progress in the industrial and agricultural field and advances in medical sciences a great number of pesticides have become available, which on exposure may produce 
RESULTS
The total number of pesticides poisoned children during this period was 280 of both sexes (97 males and 183 females). Cases were classified into 4 groups according to their ages; infancy (0-2 y), preschool (2-6 y), school age (6-12 y) and adolescent (12-18y). This study showed that most of suicidal poisoning (98.0%) was recorded among adolescent females (87.7%). On the other hand, accidental poisoning contributed to (45.2%) of poisoning among preschool age group. A significant difference was observed between age and sex as regard mode of toxicity where P-value < 0.001. It was clear that time elapsed till hospital arrival affect the prognosis of the cases as observed in figure (2) that (95.3%) of the recovered cases had elapsed time less than 6 hours before arrival to the center. However, in complicated and referred cases, 6 cases (75%) delayed from 7 to 24 hours, while in complicated and died cases, 3 cases (100%) delayed >24 hours. P-Value was significant. Figure ( 3) showed the period of hospitalization was less than 24 hrs in the majority of cases (78.9%) compared to (18.9%) were hospitalized more than 24 hrs. 
DISCUSSION
Acute poisoning is considered one of the most common medical emergencies in childhood. The medical records for 280 children presented at NECTR, Cairo University Hospitals were retrieved and studied. Unfortunately there was some missing data it will give a clear ,accurate data analysis regarding mode of poisoning in (7 cases) and type of clinical manifestations in (89 cases found that males are more exposed than females, as males are more active and having more outdoor activity. Alexandre et al.
(2008) also showed that men were more vulnerable to commit suicide with organophosphate and carbamate insecticides complicated with most serious consequences.
In this study, the majority of cases (52.5%) were due to suicidal exposure, while (45%) were due to accidental exposure. These results are coincident with the results declared by Amarnath et al. (2012) and Sharda et al. (2013) . Furthermore, most of suicidal cases, in the present study, were among adolescents. Adolescence has been traditionally viewed as a period of stress and storm. Rates of depression in teens are equivalent to those in adults, and suicide deaths are considered the 3rd most common cause of death in adolescence (Mary et al 2004) . However, these results disagree with the study of Alexandre et al. (2008) , which was performed on cases received over (12 years), and found that suicidal attempts were 48.6%.
In the present study, oral ingestion represented the most common route implicated in the majority of cases (97.1%). These results are in agreement with Murat & Muhammed (2001) and Sharda et al. (2013) . This could be explained by oral ingestion is the main route of exposure in suicidal and accidental ingestion.
The present study revealed that the majority of cases were due to organophosphate toxicity (84.6%), while only (8.9%) were poisoned by Zn-phosphide, and (5.4%) with rodenticides (anticoagulants). These results are in line with Chi-Feng et al. (2012) who stated that the most common pesticide poisonings were organophosphates and paraquat. Furthermore Alexandre et al. (2008) also concluded that the most common type of pesticide implicated in poisonings was organophosphates. Also, Kar et al. (2011) reported that Methyl Parathion showed the highest consumption (64.62%) for suicide at Nepal.
On the other hand, these results disagree with the results obtained by Sharda et al. (2013) , who found that most of cases were due to household products (59.3%), pyrethroids (26.23%), followed by rodenticides (17.06%).This difference could be explained by the widespread availability of cheap pesticides , lack of regulation and safety packaging while dealing with pesticides compounds in our community .
In this study, the peak incidence of pesticide toxicity occurred during autumn months (43.9%). As psychological changes can be affected by seasonal factors and resulted in suicide. There is also a physiological stress that result from the low ambient temperatures" during autumn and winter, from which suicidal ideations are considered to occur (Van de Wolfshaar et al., 2008) .
These results disagree with Won et al.(2014) who after his study on rural area population concluded that a The proportion of acute pesticide poisoning cases was highest in summer and lowest in winter on contrary to our result as the majority of patients were from urban areas (79.3% compared to 20% from rural area ). He further stated Egypt J. Forensic Sci. Appli. Toxicol Vol 17 (1) June 2017 that summer is the main harvesting season, and the easy availability of the different types of pesticides increases the incidence. In this study, the majority of patients (51.4%) have muscarinic manifestations in the form of nausea, vomiting, diarrhea, pinpoint pupil (ppp) and disturbed conscious level (DCL) ,while only (16.8%) have nicotinic manifestations in the form of fasciculation and palpitations this could be explained by , severity of poisoning in most of cases ranged from mild to moderate poisoning (66.9%) also duration of exposure in the majority of cases was limited as the mean delay period to admission in this study was 2.9 hours . 
CONCLUSION & RECOMMENDATIONS
This study revealed that Most of the poisonings were due to suicidal ingestions by adolescent females. Antidote administration and good supportive care are the cornerstone of management lines for pediatric poisoning by pesticides. We demonstrated the magnitude of acute pesticide poisoning among children in Great Cairo -Egypt and its epidemiological characteristics. Intensive intervention efforts such as appropriate at-home storage or management of pesticides and strict regulation of toxic pesticides used as household products are needed to reduce acute pesticide poisoning in children. Since intentional selfpoisoning is often impulsive and simplified by easy availability of the poison, a considerable percent of selfpoisoning by pesticides can be prevented by limiting its access. One limitation of this study is the lack of detailed information related to childhood poisoning, such as mode of poisoning in (7 cases) and type of clinical manifestations in (89 cases), individual agents, intention, family members and educational level of parents, which hinders further analysis. So improving documentation, proper & complete medical record-keeping are highly recommended for a better information access and accurate assessment.
The epidemiological pattern of childhood poisonings should be further evaluated by prospectively well designed multi-center studies throughout our country.
